
HO-7

REHABILITATION BID TABULATION

DATE:_________________

CASE NO. ________________

___________________________________ ________________________________
NAME OF APPLICANT ADDRESS OF PROPERTY BID ON

___________________________________
DATE BID ADVERTISED (if applicable)

NAMES OF CONTRACTORS WHO BID: REHAB LEAD TOTAL BID

________________________________ $_________ $________ $________

________________________________ $_________ $________ $________

________________________________ $_________ $________ $________

________________________________ $_________ $________ $________

________________________________ $_________ $________ $________

________________________________ $_________ $________ $________
LOWEST BIDDER

________________________________ $_______________________________
CONTRACTOR AWARDED CONTRACT AMOUNT OF CONTRACT

________________________________ ________________________________
DATE OF CONTRACT GRANTEE REPRESENTATIVE

DATE:  _________________________

IS BID WITHIN 10% OF STAFF ESTIMATE?


	date: 
	case: 
	name: 
	address: 
	date1: 
	name1: 
	name2: 
	name3: 
	name4: 
	name5: 
	name6: 
	rehab1: 
	rehab2: 
	rehab3: 
	rehab4: 
	rehab5: 
	rehab6: 
	lead2: 
	lead3: 
	lead4: 
	lead56: 
	lead6: 
	lead1: 
	bid2: 
	bid3: 
	bid4: 
	bid5: 
	bid1: 
	bid6: 
	amount: 
	grantee: 
	contractor: 
	date2: 
	date3: 
	reset: 


